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The Treatment of Otitis Media by the Method of Induced Hyperemia 
of Bier. -F. Isemer (Arch.f. Ohrcnhcilk., 1907, lxix), under the incen¬ 
tive of Schwartze, subjected 12 cases of suppurative disease of the 
middle ear to treatment according to the method of Bier, and reported 
both his results and his conclusions. Of the 12 cases 9 were compli¬ 
cated with more or less extensive implication of the mastoid, 11 of the 
cases being acute and 1 chronic. The method of treatment was that 
followed in the clinic of Bonner according to the original technique of 
Bier, the means employed for compression being gum-elastic bands 
varying in width from 2 to 3 cm., the narrower being used in the cases 
of children; the degree of compression was regarded as sufficient when 
the face was of a bluish-red color, the compression being continued 
under these conditions from twenty to twenty-two hours daily. The 
summary’ of results is in accordance with the statements made by 
Schwartze: (1) The treatment of otitis media by this method is not 
without danger because of the possible delay’ in the application of other¬ 
wise indicated surgical measures for relief. (2) This method should 
be further tested clinically’, in order to determine the forms of inflamma¬ 
tory processes in which an attempt at treatment by this method is applic¬ 
able, and to determine also its duration before operative treatment is 
entered upon.. (3) Protracted treatment by’ this method is especially 
hazardous in instances of diplococcic otitis. (4) The method is abso¬ 
lutely’. contra-indicated in the event of intracranial complication of 
the otitis. 


The So-called Cyclic Course of Acute Otitis Media.—O. Koener (Zeit. 
f. Ohrenhcilk., 1907, bevi) cites 3 cases under his own observation on 
the basis of which he suggests control observations with reference to 
the statement of Zaufal that the course of true otitis media is typical 
and corresponds to the cyclic development of the pathogenic agent. 
When the parasite has reached the full point of its development, that 
is, when the medium is exhausted, there is a resolution of the inflam¬ 
matory’ process, similar to that occurring in pneumonia, and charac¬ 
terized by a sudden critical diminution of temperature, this natural 
course being allowed to come to its conclusion without the intervention 
of paracentesis. Koener has never observed, in uncomplicated otitis 
media, the high temperature lasting several day’s and with the sudden 
diminution not infrequent in pneumonia, an observation in which 
he is supported by* Heine, but also regards it probable that the peculiar 
pneumonic temperature curve, if observed in an otitis, is due not to 
the otitis, but to some such complication as the co-existent exostosis 
of a pneumonic focus; the observations of Preising also having shown 
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that pneumonia is a frequent complication in the otitis of childhood 
and an almost invariable complication in the otitis of nurselings^ a 
statement based upon searching examination, since these pneumonias 
are easily overlooked on account of the small area involved and the 
absence of cough, expectoration, pain, and dyspnoea. With the assump¬ 
tion, based upon careful investigation that a nigh fever lasting several 
days and ending in rapid fall, in a case of otitis depends upon a simul¬ 
taneous pneumonia, the theory of the cyclic course of acute otitis media 
is robbed of its foundation. 


Professionally Induced Impairment of Hearing.— Habermann (Arch, 
f. Ohrenhcilk ., 1907, bdx) reports 107 cases of impairment of hearing, 
putatively the result of exposure to continued loud noises—smiths, 
boiler-makers, metal-workers, millers, locomotive engineers, conductors, 
coopers, artillery men, and otheis whose loss of hearing resulted from 
disease of the perceptive portion of the organ of hearing. The patho¬ 
logical examinations included 10 specimens from 5 individuals; the 
changes in the internal ear, observable in all of them, was an atrophy- 
of the organ of Corti confined in the majority of cases to the basal and 
vestibular portion of the cochlea extending, in 4 cases, only to the upper 
whorls and then in so much less a degree as to permit the supposition 
of its being attributable to other causes. Corresponding to the changes 
in the organ of Corti the nerve fibers in the lamina spiralis were either 
atrophied or had entirely disappeared—a condition which was in con¬ 
trast to the contents of the ganglion cells of the canalis spiralis. The 
conclusion to be drawn from these observations was, that the effect of 
long-continued exposure to loud sounds evidenced itself primarily in 
the implication of the organ of Corti, and secondarily in the progressive 
atrophy of the tributary nerves. 

Spontaneous Operation Induced by Cholesteatoma.— Sune-Medan 
(Rcvisia Barcelonesa dc oido; gargania , etc., December, 1906) adds 
one more to the number of recently recorded cases of a form of spon¬ 
taneous removal of the outer epitympanic wall observable in any 
extended practice, but none the less valuable for record as an indica¬ 
tion for earlier operative interference along the same lines. The case 
reported is that of a woman twenty-eight years of age, who for two months 
had suffered from pain in the ear, an oscillating sensation and dizziness, 
and, within a month, swelling over the mastoid process and slight dis¬ 
charge from die ear. Examination showed marked prolapse of the 
posterior superior canal wall leaving only the lower portion of the drum 
head risible; postaurally there was that fluctuating swelling the incision 
of which liberated a quantity of fetid pus, the knife plunging without 
resistance into a large cavity. On the day following the incision a 
large mass of cholesteatoraatous material was evacuated, leaving a 
large opening from which the posterior bony wall of the external auditory 
canal was entirely wanting, its removal haring been as completely 
effected as it might have been by radical operation, and there was 
slight facial paralysis. Four days later the cavity was completely 
dry; at the end of twelve days it was almost completely epidermatized, 
and at the end of a month and a half completely closed in. The special 
interest attaching to the case lies in the unusually speedy destruction 
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of the posterior canal wall and the extension of the cliolestatoma between 
the bone and periosteum, an exaggeration of the minor cases of clioles- 
teatomatous destruction above mentioned. At the time of the report 
the patient was well, the perforation in the drum-head had closed, 
there was neither tinnitus, dizziness, nor facial paralysis, and the 
hearing was one-half of normal. 


Disturbance of Equilibrium Resulting from Disease of the Semicircular 
Canals.—J. Borowjkov (I Vojcnno Mcdizimki Schurnal, St. Petersburg, 
Mav, 190/). Phe patient, a man aged twenty-four years, was admitted 
to the clinic for nervous diseases of the Petersburger Military Medical 
Academy after exposure to severe cold. The hearing in both ears 
i\as much impaired, his sight was dim, and he balanced himself with 
difficulty ; a thorough examination gave no evidence of other disease than 
that within the cranium, and the hearing was reported to have decreased 
so much within the preceding year as to make the use of a conversation 
tube necessary. Both drum-heads were opaque, thick, and wanting 
.in light reflex, but movable under the Siegle speculum. The particular 
interest in the case centred itself about the peculiarity of the disturbance 
of equilibration, which was equnlly in evidence whether the patient 
walked or stood still, and lie could neither run nor walk backward, 
ami could turn to one side or the other only with the greatest difficulty. 
(I) Examination by means of the centrifuge determined that the direc¬ 
tion of movement was determined more easily when the movement was 
rapid than when it was slow. (2) The sensation of movement in the 
opposite direction occurred occasionally only when the movement was 
rapid and suddenly stopped. (3) There was no sensation of dizziness 
either in the centrifuge or without it. (4) Nystagmus was wanting. 
Prom all of which it was evident that the function of the labyrinth, 
and especially as concerned the semicircular canals, was very much 
decreased. Furthermore, no dizziness was excited by closing or opening 
an induction current of from five to six milliamperes. 
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The Pathological Anatomy, Etiology, and Epidemiology of Miliar y Fever. 

Epidemics of miliary fever have been reported by several observers, 
and A. Wf.ichseuiauii (Zeit. f. klin. Med., 1907, lxii, 21) lias had an 
opportunity of investigating three epidemics. In one epidemic, which 
lasted from February until May, 57 persons were attacked, 24.5 per 




